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Stephanie Kay DeGraffenreid: Quality Improvement Project on Team Strengthening to Improve 
Practice Using TeamSTEPPS® Protocol  
(Under the direction of Laura McQueen) 
Team Strategies and Tools to Enhance Performance and Patient Safety is a powerful, 
evidence-based teamwork and communication building tool. The aim of this pilot quality 
improvement project was to implement this powerful tool to positively impact teamwork and 
communication practice among direct support personnel. The implementation site was an 
intellectual and developmental disability (I/DD) community-based day support program. A 
review of the literature note, while direct support workforces provide much of the supportive 
care I/DD clients receive in community-based settings, care delivery is suboptimal. This care gap 
negatively affects I/DD clients’ desired goals and outcomes. Further, the literature notes direct 
support workforces report job dissatisfaction. Project methods include pre and post self-report 
survey questionnaires. A non-parametric test, the Wilcoxon signed-rank test, was used to analyze 
median ranks. The Wilcoxon signed-rank test was used because there was no normal distribution 
of pre-intervention and post-intervention data. Findings showed DSPs were resistant to change, 
buy in, and high staff turnover likely had a negative impact. There was no significant 
improvement in DSP perceptions of teamwork, and communication practices. Future 
implications show a worksite training intervention such as Team Strategies and Tools to Enhance 
Performance and Patient Safety is beneficial. However, longer implementation periods with 
midpoint intervention applications are warranted. This could aid I/DD administrators in training   
 
iv 
solutions to improve their DSP workforce service quality and job satisfaction.    
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CHAPTER 1: TEAM STRENGTHENING TO IMPROVE PRACTICE  
Introduction  
Individuals with severe, permanent cognitive and adaptive functioning deficits (e.g., 
Mobility, self-care, learning) are characteristics of individuals with intellectual and 
developmental disabilities (I/DD) (Patel & Brown, 2017). These individuals require extensive, 
individualized future long term I/DD supports which Medicaid funds (Medicaid. gov, 2019). 
Extensive, individualized supportive care needs, like day supports, are available in the home and 
community-based services (HCBS) sector (Medicaid. gov, 2019). States manage their Medicaid 
allotments and, for NC, state Medicaid funding, the Innovations waiver and Money Follows the 
Person (MFP) are funding streams for I/DD HCBS (Medicaid. gov, 2019; NC Medicaid, NC 
Innovations Waiver, 2019). Over 12,000 North Carolina I/DD individuals presently receive this 
funding for his or her extensive supportive care needs (NC Medicaid, NC Innovations Waiver, 
2019).  
Importance of the Problem 
Future growth anticipation within the HCBS I/DD day supportive services sector 
manifests from the U.S. Department of Health and Human Services (HHS) (2018).  In N.C., the 
Department of Health and Human Services (NC DHHS) projects state spending on I/DD agency 
day support services to increase as the state’s I/DD population expands (NC Medicaid, NC 
Innovations Waiver. 2019). Although the I/DD supportive care industry wields a strong, long-
term growth projection, the industry may be less responsive to care delivery (Bogenschutz, Nord, 
& Hewitt, 2015). Community-based day support services for I/DD clients as with any other 
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community-based supportive service, should enable I/DD clients to live enriched, quality lives 
within their own communities (Medicaid. gov, 2019). In contrast, the available scant literature 
shows I/DD clients enrolled in community-based I/DD programs, including day program support 
services, may instead receive inconsistent, inadequate, suboptimal quality care (Bogenschutz et 
al., 2015). Suboptimal care might also affect I/DD client outcomes (Bogenschutz et al., 2015).  
General Suboptimal Care Quality and Job Dissatisfaction 
Pronounced suboptimal care quality was long recognized by I/DD policy officials and 
researchers (Bogenschutz et al., 2015; U.S. Department of Health and Human Services, 2019). 
Direct support personnel (DSP) workforces deliver substantial supportive care to I/DD clients 
(Bogenschutz et al., 2015). Tangled among this compelling care gap are also accounts of the 
DSP workforces job dissatisfaction (Bigby & Beadle-Brown, 2018; Bogenschutz et al., 2015). 
Workforce dissatisfaction and the resulting delivery of inconsistent, inadequate care quality 
deprives I/DD clients of their desired outcomes (Bogenschutz et al., 2015). These missteps 
suppress quality supportive care missions in the I/DD industry (Bigby & Beadle-Brown, 2018; 
Bogenschutz et al., 2015; Smyth, Healy, & Lydon, 2015) and are opposite of the guiding tenets 
of Imogene King’s Conceptual System and the Theory of Goal Attainment (Caceres, 2015; 
Fronczek, Rouhana, & Kitchin, 2017; McQueen, Cockroft & Mullins, 2017). 
Community-based Supports Growth 
Community day support services for the I/DD population is a thriving industry projected 
to continue with strong growth patterns (HHS, 2018). The NC Department of Health and Human 
Services (NC DHHS) projects state spending on I/DD agency day support services to increase as 
the state’s I/DD population grows and ages (NC Medicaid, NC Innovations Waiver, 2019). 
Community-based services are of interest in this project. For this reason, project implementation 
is an I/DD day support program targeting DSP. This I/DD day support program is on an 
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aggressive, compelling growth pathway to capture market share and increase I/DD client census 
(J. Harris, personal communication, September 2, 2018). Quality care is a client service mission 
for the I/DD day support program. 
Local Suboptimal Care Quality and Job Dissatisfaction 
The I/DD day support program, the selected implementation site, is a closely held 
business in a North Carolina city. Thirty full-time and part-time DSP work at the I/DD day 
support program. This includes four supervisory team leads. The organizational structure 
exemplifies typical entrepreneurial spirit where founders seek operational efficiency (Hillary, 
2017). As such, management control and decision-making authority lies with these founding 
family owners/administrative team members. As part of the I/DD day support program licensure 
requirements, The Centers for Medicare & Medicaid Services (CMS), state and the LME/MCO 
management entities mandate regulatory compliance. This mandate includes maintaining 
supervision of DSPs.  
The facility serves well over 40-I/DD clients from surrounding counties. Clients receive a 
significant array of meaningful, life-enriching activities (e.g., Daily living skills training, social 
skills development, adaptive behavior skills acquisition, safety awareness, and other skills 
identified as important to and important for individuals) to build skills and social integration 
within the community. The DSP provides direct supports to clients. The State of North Carolina 
mandates minimal DSP training (e.g., Blood-borne pathogens, cardiopulmonary resuscitation 
(CPR), etc.,). The I/DD management LME/MCO entity may mandate additional guidelines, 
outside of the state’s minimal requirements, for the I/DD day support program to comply with.   
Annual separation information for 2016-2017 provided by the I/DD day program Quality 
Assurance Director rated DSP turnover at around 35% (J. Harris, personal communication, 
2018). A high employee turnover rate like 35% impacts service quality and outcomes of clients 
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(Bogenschutz et al., 2015). The day program Quality Assurance (QA) Director noted DSP work 
short-staffed (J. Harris, personal communication, 2018), and he additionally noted team 
communications and teamwork is problematic. The QA Director also noted service quality can 
influence the day program’s financial performance (J. Harris, personal communication, 2018). 
An evidence-based intervention centered on improving teamwork, communication processes and 
performances among DSP may positively impact the quality of care and the support day program 
clients receive (Bogenschutz et al., 2015).  
Organizational Context–Mission, Vision and Values 
The chosen I/DD day support program for this pilot project is a community-based private 
business licensed by the state of North Carolina to offer home and community services to 
individuals with I/DD. A business industry association based on person-centered services and 
supports, The Council on Quality and Leadership (CQL), accredits the I/DD day support 
program (The Council on Quality and Leadership, 2020). Essentially, the I/DD day support 
program’s mission is to provide quality supports to I/DD individuals to ensure they flourish and 
live as others in the community. The I/DD day support program stresses client choice and 
options to support independence, emotional, physical, and psychological wellness to provide 
I/DD clients opportunities to integrate within their communities. The caring DSP professionals in 
the I/DD day support program work diligently to provide an individualized and supportive 
environment for each I/DD client to help them achieve their desired goals and outcomes. Values 
the I/DD day support program commits to provide I/DD clients with include dignity, respect, 
person-centered care, diversity, equity, safety, community options and accountability.  
Mediating Intervention 
Potential mediating interventions noted to limit the effects of suboptimal care quality and 
workforce dissatisfaction includes a workforce training intervention (Bogenschutz et al., 2015; 
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Hensel, Hensel, & Dewa, 2015). The aims of this pilot quality improvement project will be to 
support the implementation of an evidence-based teamwork protocol (TeamSTEPPS®) among 
DSP on-site at an I/DD day support program to determine if DSP perceptions of team 
communication, teamwork, job satisfaction and service quality will improve (Agency for 
Healthcare Research and Quality, 2017; Finkelstein, Bachner, Greenberger, Brooks, & 
Tenenbaum, 2018; Friedman, 2018; Gaston, Short, Ralyea, & Casterline, 2016; Macauley, 2015; 
Natafgi et al., 2017; Sandjojo, 2018; Zhu et al., 2016).  
Stakeholders 
For this pilot project, the implementation site is a community-based I/DD day support 
program. Key stakeholders for this project include those who contribute to and benefit from the 
achievement of the organization’s mission, vision and values. One stakeholder, the State of 
North Carolina, monitors all I/DD service providers, to ensure compliance with CMS and state 
regulations. Another stakeholder is the I/DD day support program administrative/leadership 
team. The administrative/leadership team ensures DSP training and supervision and maintains 
compliance with CMS and state regulations. A third stakeholder group, and the group of focus, is 
the collected group of I/DD day support program DSPs. They are the frontline workers expected 
to exhibit the required skills CMS and the State expect to show competency and remain in 
compliance with regulations. A fourth stakeholder group that will benefit from the 
accomplishment of the organization missions and goals are the I/DD clients served by the I/DD 
day support program. Performance service levels of DSPs have a direct impact on I/DD clients 
and their goals and outcomes. A complete analysis would involve all stakeholder groups. This 
project focused on DSPs because DSPs contribute to, as evidenced in the literature, both I/DD 
clients’ outcomes and the achievement of the I/DD day support program’s I/DD client service 
mission, vision and values (Bogenschutz et al., 2015). Direct care workforces in the community- 
 
6 
based I/DD sectors provide substantial supports to I/DD clients and obtain limited training and 
in-service learning opportunities (Bogenschutz et al., 2015). For this reason, the DSP workforce 
is the ideal stakeholder at the I/DD day support program to improve service quality, teamwork 
and communication and job satisfaction (Agency for Healthcare Research and Quality, 2017; 
Finkelstein, Bachner, Greenberger, Brooks, & Tenenbaum, 2018; Friedman, 2018; Gaston, 
Short, Ralyea, & Casterline, 2016; Macauley, 2015; Natafgi et al., 2017; Sandjojo, 2018; Zhu et 
al., 2016). 
Purpose Statement 
This quality improvement project improves communication and team efficiency among 
DSP through implementing fundamental 2. O TeamSTEPPS® tools and concepts (Agency for 
Healthcare Research and Quality, 2018) in an I/DD day support program. The outcomes of this 
project are to positively impact team performance and communication to improve service quality 
and job satisfaction among DSP.  
Project Question 
Will an evidence-based teamwork protocol (TeamSTEPPS®) implemented among DSP 
on-site at an I/DD day support program improve DSP perceptions of team communication, 
teamwork, job satisfaction and service quality?  
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CHAPTER 2: REVIEW OF THE LITERATURE  
Literature Review 
The purpose of the literature review was to identify evidence of worksite training 
interventions conducted in community-based I/DD settings noted to improve team 
communication, teamwork, job satisfaction and service quality among DSP workforces. While 
the evidence is scant, findings revealed an evidence-based teamwork protocol, known as 
TeamSTEPPS®, implemented among DSP at their worksite, will improve DSP perceptions of 
team communication, teamwork, job satisfaction and service quality.  
Search Criteria 
To secure the current highest levels of evidence of the most recent five years, search 
string variations used in the electronic databases include PubMed, CINAHL Plus with Full Text, 
Education Full Text (H.W. Wilson) and Google Scholar. For training, search string used was: 
educat* AND (TeamSTEPPS®) AND nurs* and resulted in 30 articles from PubMed, 38 articles 
from CINAHL Plus with Full Text, 14 articles from Education Full Text (H.W. Wilson), and 
2,740 articles from Google Scholar. Regarding training, key search words used was staff training 
AND intellectual developmental disabilities which yielded 35 articles from PubMed, one article 
from CINAHL Plus with Full Text, 312 articles from Education Full Text (H.W. Wilson), and 
16,800 articles from Google Scholar. For TeamSTEPPS®, the key search words used were: 
TeamSTEPPS® communication job satisfaction which resulted in two articles from PubMed, 0 
articles from CINAHL Plus Full Text, 66 articles from Education Full Text (H.W. Wilson), 784 
articles and from Google Scholar. The total number of articles found in the electronic search was 
 
8 
20,038. Inclusion criteria for all three electronic searches included studies published in 2015 and 
afterwards, any country, English, full text and abstract, human subjects of any age I/DD 
populations. Exclusion criteria included non-English language, no full text and abstract, and no 
large I/DD institutional settings. After eliminating duplicates, reviewing article titles and 
abstracts for relevance to the DNP problem, 45 articles remained. Of these studies, 45 were 
selected for screening and concluded with 11. Limitations of the electronic search included the 
scarce availability of current published evidence specific to this problem in this population in the 
community-based day program setting. 
Evidence Synthesis 
Direct Support Personnel Training 
Alongside mandated federal and state initial and annual in-service training on required 
topics (e.g., Blood-borne pathogens, Health Insurance Portability and Accountability Act of 1996 
(HIPAA), Cardiopulmonary Resuscitation (CPR), and First Aid), the I/DD industry has no 
definitive or uniform DSP training requirements (Bogenschutz et al., 2015). States can enact 
legislation to require more DSP trainings (Bogenschutz et al., 2015). A lack of uniform core 
competencies shows DSP may not be sufficiently trained to perform their jobs in I/DD facilities 
(Bogenschutz et al., 2015). The literature notes specific competencies developed by a trade 
association for DSP in I/DD settings (Bogenschutz et al., 2015).  
According to the trade association, the specific supportive care competencies DSP should 
possess includes: the delivery of person-centered care, the promotion of client well-being, 
integrity, accountability, confidentiality, the assurance of fair and equal treatment, respect and 
dignity, social development and inclusion, independence, and advocacy (Bogenschutz, et al., 
2015). These concepts and principles are basic to the needs of the I/DD population (Bogenschutz 
et al., 2015; Sandjojo et al., 2018; Umeda et al., 2017). Also, the evidence suggests employer 
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provided in-services may not be suitably constructed to support I/DD competencies 
(Bogenschutz, et al., 2015). Facility administrators struggle with delivering consistent training 
and instruction to their DSP workforce (Flynn et al., 2018; Knotter et al., 2018; Ratti et al., 
2016). Several high quality, level I studies were found in this literature review and include 
systematic, meta-analysis, random control and experimental studies that pertain to DSP training 
interventions in this population and workforce (Baker, Appleton, & Williams, 2017; 
Bogenschutz et al., 2015; Flynn et al., 2018; Knotter et al., 2018; Ratti et al., 2016).  
Direct Support Personnel Training Missteps 
 Uniform core competencies and career progression pathways in the I/DD setting for DSP 
is deficient (Baker et al., 2017; Bogenschutz et al., 2015; Felce, 2017; Flynn et al., 2018; Knotter 
et al., 2018; Ratti et al., 2016). Incentives for DSP to increase their job knowledge through 
educational opportunities is lacking (Baker et al., 2017; Bogenschutz et al., 2015; Felce, 2017; 
Flynn et al., 2018; Knotter et al., 2018; Ratti et al., 2016). Outside of the mandated state and 
federal DSP training and required employer in-services for DSP, this workforce may not view 
educational opportunities outside of work as advantageous (Baker et al., 2017; Bogenschutz et 
al., 2015; Felce, 2017; Flynn et al., 2018; Knotter et al., 2018; Ratti et al., 2016). Well-
constructed DSP workforce training measures maybe absent (Baker et al., 2017; Bogenschutz et 
al., 2015). The quality of the evidence found in this literature review includes high, level 1 Ratti 
et al., 2016).  
TeamSTEPPS® Training and Job Satisfaction  
TeamSTEPPS® is an evidence-based teamwork system focused on optimizing teamwork 
skills and communication in client care settings and is an appropriate framework to use. This 
teamwork system is valid, reliable and generalizable and noted to train workforce teams to 
function as efficient, high-performing teams (Agency for Healthcare Research and Quality, 
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2017). To accomplish this, TeamSTEPPS® uses concepts and learning strategies to help team 
members become proficient in teamwork and communication skills (Agency for Healthcare 
Research and Quality, 2017). In addition, the literature revealed effective team communication 
and teamwork techniques can enhance performance, knowledge, limit turnover intent and 
perceptions of low morale among DSP workforces (Agency for Healthcare Research and 
Quality, 2017; Bogenschutz et al., 2015; Cooke, 2016; Finkelstein et al., 2018; Lisbon et al., 
2016). The quality of evidence found is mixed: 4 studies rated high, level I (Baker et al., 2017; 
Bogenschutz et al., 2015; Flynn et al., 2018; Ratti et al., 2016); 2 studies rated moderate, level III 
(Gaston, 2016; Sandjojo et al., 2018); and 4 studies rated low, level III (Lisbon et al., 2016; 
Outar & Rose, 2017; Smyth et al., 2015; van der Meer et al., 2018).  
Training Discussion 
This literature review revealed a workforce training intervention is warranted to improve 
the suboptimal quality of care DSP workforces deliver to I/DD clients (Bogenschutz et al., 
2015). Further, well-constructed training systems, such as TeamSTEPPS®, which align with the 
missions of I/DD, can positively impact DSP care quality and inevitably reflect improved client 
outcomes (Bogenschutz et al., 2015). For this DNP project, the TeamSTEPPS® evidence-based 
teamwork protocol is in the implementation phase, at a North Carolina day support program, and 
findings are not available. Still, expected findings, as demonstrated in the literature, shows 
improved DSP perceptions of team communication, teamwork, job satisfaction and service 
quality (Baker et al., 2017; Bogenschutz et al., 2015; Knotter et al., 2018; Sutar & Rose, 2017; 
Ratti et al., 2016; Sandjojo, et al., 2018; Smyth et al., 2015; van der Meer et al., 2018). 
Direct Support Personnel Training 
 Studies showed team training can impact the level of care DSP deliver to I/DD clients. 
Besides, training capacity, group characteristics, and the consistency of training were all found to 
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be most effective in workforce training (Baker et al., 2017; Bogenschutz et al., 2015; Flynn et al., 
2018; Knotter et al., 2018; Ratti et al., 2016) for DSP. 
Direct Support Personnel Training Missteps 
Several issues identified include insufficient, inconsistent DSP competencies and limited 
career progression pathways for DSP workforces in the I/DD setting (Baker et al., 2017; 
Bogenschutz et al., 2015; Felce, 2017; Flynn et al., 2018; Knotter et al., 2018; Ratti et al., 2016). 
Further, DSP workforces are not incentivized or compelled to seek academic enhancements to 
enrich their knowledge base (Baker et al., 2017; Bogenschutz et al., 2015; Felce, 2017; Flynn et 
al., 2018; Knotter et al., 2018; Ratti et al., 2016). Training for this workforce is lacking and may 
be symbolic (Baker et al., 2017; Bogenschutz et al., 2015; Felce, 2017; Flynn et al., 2018; 
Knotter et al., 2018; Ratti et al., 2016). 
TeamSTEPPS® Training and Job Satisfaction 
 Evidence notes the TeamSTEPPS® protocol, as a workforce team training intervention, 
yields statistically significant improvement in team performance (Gaston et al., 2016; Lisbon et 
al., 2016). Study outcomes revealed: team training can positively impact client interactions 
(Flynn et al., 2018) and interestingly have a significant impact on the quality of life for I/DD 
clients and DSP, although this is not of interest in this DNP project (Baker et al., 2017 Knotter et 
al., 2018; Sutar & Rose, 2017; Ratti et al., 2016; Sandjojo, et al., 2018); improve teamwork and 
communication (Gaston et al., 2016; Lisbon et al., 2016) and improve morale, turnover and job 
satisfaction (Bogenschutz et al., 2015; Smyth et al., 2015; van der Meer et al., 2018).  
Summary 
The literature review supports an evidence-based worksite team training intervention 
such as TeamSTEPPS®. This teamwork protocol strengthens teams and improves team   
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communication, teamwork, job satisfaction and service quality. Conclusively, the literature 
review revealed the TeamSTEPPS® evidenced-based teamwork system is suitable to implement 
among DSP as a worksite team training intervention at an I/DD day support program.  
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CHAPTER 3: THEORECTICAL FRAMEWORK 
King’s Frameworks 
King’s Conceptual System and The Theory of Goal Attainment guide this pilot project. 
Entire life experiences of I/DD clients are influenced by the supports DSP provide (Bogenschutz 
et al., 2015). While the work of supporting I/DD clients is arduous, perhaps, I/DD clients depend 
heavily on this work (Bogenschutz et al., 2015). Current literature widely chronicles the 
lingering physical and emotional effects this work imposes on DSP’s quality of life and some 
potential mediating interventions noted to limit these effects (Bogenschutz et al., 2015; Hensel, 
Hensel, & Dewa, 2015). One mediating approach noted in the literature (Bogenschutz et al., 
2015), and used in this practice improvement project, is the implementation of a quality worksite 
training intervention. This intervention also moderates job satisfaction among DSP (Bogenschutz 
et al., 2015).  
The TeamSTEPPS® long term care module centers on DSP at an I/DD day support 
program that exhibits inconsistent service quality and job dissatisfaction. Quality training 
interventions are noted to reduce annual DSP turnover (Bogenschutz et al., 2015).  For the I/DD 
day support program, annual separation data for 2016-2017 shows a significant 35% DSP 
turnover rate (J. Harris, personal communication, September 2, 2018). Systems that use DSPs 
should incorporate quality training programs into long-term development strategies 
(Bogenschutz et al., 2015). In an exploration of theoretical frameworks that align with I/DD and 
the system of supports DSP provide to I/DD clients, King’s Conceptual System and her Theory 
of Goal Attainment compatibly serves in this guiding role.  
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King’s Conceptual System and the Theory of Goal Attainment collectively bridges the 
nursing process with the cardinal I/DD principals of choice, mutual goal setting and 
achievement, personal, interpersonal and organizational systems (Caceres, 2015; Fronczek, 
Rouhana, & Kitchin, 2017; McQueen, Cockrof & Mullins, 2017). Also, both frameworks are 
central to the whole person and both identify nursing interactions and transactions as dynamic 
influences (Caceres, 2015; Fronczek et al., 2017 McQueen et al., 2017). King notes the goal of 
nursing is to help clients optimize functionality to ensure clients perform at their highest 
potential in all domains of living (Fronczek et al., 2017; McQueen et al., 2017).  
The Conceptual System 
King describes nursing interactions as universal transactions that occur within the 
personal, interpersonal, and social system domains (Fronczek et al., 2017; McQueen et al., 
2017). King notes nursing and clients interact jointly in each of these domains. For example, 
within the personal or individual system, nursing and clients interact with each other. In the 
interpersonal system, nursing and clients interact in smaller groups. In the social systems, 
nursing, and client interactions occur in activities in the community, educational, vocational, and 
employment systems (Fronczek et al., 2017; McQueen et al., 2017). King also later refined 
framework concepts within the personal, interpersonal and social systems (Caceres, 2015; 
Fronczek et al., 2017; McQueen et al., 2017). For instance, King added components of 
perceptual experience, growth, growth, personal space and managing within the personal 
organization. Equally for the interpersonal system, components of communication and 
transactions were added. Last, in the social systems domain, concepts of organization and 
decision making appear. All these conceptual system components are under I/DD principles and 
the supports I/DD clients need to thrive.   
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The Theory of Goal Attainment 
Key tenets of the King’s Theory of Goal Attainment note nursing, possess considerable 
ability to influence, perceive, and plan effective pathways to interact and to communicate with 
clients (Caceres, 2015; Fronczek et al., 2017; McQueen et al., 2017). Nursing is, therefore, well-
suited to transact practical, mutually agreeable goals with clients to achieve desired results 
(Caceres, 2015; Fronczek et al., 2017; McQueen et al., 2017). Nevertheless, King points out 
nursing must have skilled listening and communication capabilities to positively influence and 
impact mutually agreeable, attainable client goals. (Caceres, 2015; Fronczek et al., 2017; 
McQueen et al., 2017). As clients encounter life stresses and challenges, nursing must 
proficiently guide clients to stay centered on goals (Caceres, 2015; Fronczek et al., 2017; 
McQueen et al., 2017). Goal attainment is also paramount in the lives of I/DD clients based on 
King’s theory (Caceres, 2015; Fronczek et al., 2017; McQueen et al., 2017). 
Overview of DSP Responsibilities at the I/DD Day Support Program 
 Supportive services performed by DSP within the I/DD system encompass an array of 
multifaceted supports (Bogenschutz et al., 2015). This wide array of supports also applies to the 
services DSP perform at the I/DD day support program (J. Harris, personal communication, 
September 2, 2018). Specifically, DSP are pivotal in providing I/DD clients with advocacy, risk 
awareness, crisis and behavioral prevention techniques, self-help and vocational skill training, 
meal preparation skills, community integration and exercise-related coaching (J. Harris, personal 
communication, September 2, 2018). Nursing services notes DSP provide care through a written 
protocol system that details care guidelines DSP must adhere to in support of I/DD client health 
and wellness (J. Harris, personal communication, September 2, 2018). Common nursing services 
DSP deliver to I/DD clients at the I/DD day support program includes activities of daily living 
(ADLs), medication administration, wound care, enteral nutrition, body mechanics and adaptive 
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equipment needs, and other allowable tasks unlicensed personnel may perform (J. Harris, 
personal communication, September 2, 2018). Other nursing protocol guidelines DSP must 
follow, and are federal, state mandated, require DSP certification in cardiopulmonary 
resuscitation (CPR), First Aid, and the completion of annual in-services such as Bloodborne 
pathogens (J. Harris, personal communication, September 2, 2018).  
While a Registered Nurse (RN) or a Licensed Practical Nurse (LPN) provides the nursing 
supervisory oversight for DSP in the I/DD day support program, the RN or the LPN is 
contractually hired to perform this supervisory oversight, indirectly by telephone, from off-site 
locations (J. Harris, personal communication, September 2, 2018). Still, at least, the RN or the 
LPN conduct unannounced, in-person visits at the I/DD day support program to ensure DSP are 
following established facility nursing services protocols (J. Harris, personal communication, 
September 2, 2018). Further, the RN or LPN will conduct initial and ongoing medication 
administration training for DSP (J. Harris, personal communication, September 2, 2018). 
Leadership at the I/DD day support program perform the day-to-day oversight and management 
of all DSP (J. Harris, personal communication, September 2, 2018).  
Combined Application of King’s Frameworks 
King’s Conceptual System and her Theory of Goal Attainment underscores the service 
role nursing performs (Caceres, 2015; Fronczek et al., 2017; McQueen et al., 2017). Advocacy 
supports DSP provide to I/DD clients at the I/DD day support program are complementary to 
King’s frameworks. For example, DSP collaborate with I/DD clients in setting realistic, mutually 
agreeable, attainable goals for annual individual support plan (ISP) reviews (J. Harris, personal 
communication, September 2, 2018). Community engagement supports DSP provide to I/DD 
clients at the I/DD day support program is another complementary example of King’s 
frameworks. Daily, DSPs accompany I/DD clients throughout the surrounding community to 
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assist I/DD clients with participation in community engagement opportunities (J. Harris, personal 
communication, September 2, 2018). A few models of community engagement opportunities 
I/DD clients at the I/DD day support program engage in includes routine and seasonal outings, 
attendance to church bazaars, social and fundraising events, community fairs and expositions, 
excursions to regional markets and retail stores (J. Harris, personal communication, September 2, 
2018). Through these community interactions, DSP continually refine their adept listening and 
communication skills to assist I/DD clients (J. Harris, personal communication, September 2, 
2018). 
Nursing Significance 
The TeamSTEPPS® system achieves the best clinical outcomes through building 
sustainable well-functioning teams. Nursing is situated to advocate on behalf of I/DD clients to 
help them achieve and maintain an optimal functionality in all domains of living. Effective 
teamwork and communication skills are essential in client care environments. This pilot project 
is guided by Imogene King’s tenets of Conceptual System and the Theory of Goal Attainment 
which bridges the nursing process with the cardinal principles of choice, mutual goal setting, 
informed decision making and client interactions in the personal, interpersonal, social and 
organizational systems also found within the I/DD system of person centered supports. DSP 
advocate for I/DD clients to help ensure I/DD clients achieve their desired goals and outcomes 
wherever they live.  
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CHAPTER 4: METHODOLOGY  
Introduction 
The TeamSTEPPS® protocol is an expansive, customizable, evidence-based protocol 
(Agency for Healthcare Research and Quality, 2017). This transformational system is useful in 
building teamwork, knowledge, skills and processes among a diverse array of care services and 
organizational systems (Agency for Healthcare Research and Quality, 2017; Gaston, Short, 
Ralyea, & Casterline, 2016). Essentially, TeamSTEPPS® focuses on five core teamwork 
components (Agency for Healthcare Research and Quality, 2017). These components include 
leadership, communication, situational monitoring, team structure, and mutual support (Agency 
for Healthcare Research and Quality, 2017; Gaston et al., 2016). The literature notes 
TeamSTEPPS® has over 20 years of scientifically proven QI teamwork results in reaching 
desired outcomes (Agency for Healthcare Research and Quality, 2017; Gaston et al., 2016). 
Interestingly, TeamSTEPPS® was developed by the U.S. Department of Defense (DoD) and the 
Agency for Healthcare Research and Quality (Agency for Healthcare Research and Quality, 
2017; Gaston et al., 2016).  
While the literature notes TeamSTEPPS® appertains to Kotter’s Principles of Change 
process model (Agency for Healthcare Research and Quality, 2017), King’s Conceptual System 
and her Theory of Goal Attainment align with TeamSTEPPS® principles and the constructs of 
I/DD to transform DSP service quality and job satisfaction at an I/DD NC day support program. 
Together, King’s frameworks and the I/DD principles of choice, and control in the personal, 
interpersonal and social arenas, community participation and integration, mutual goal setting 
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and achievement, health and wellness (Caceres, 2015; Fronczek et al., 2017; McQueen et al., 
2017) corresponds uniquely to TeamSTEPPS® teamwork orientation, mutual support and goal 
achievement principles (Agency for Healthcare Research and Quality, 2017).  
Targeted Outcomes 
For this project, targeted outcomes include to identify improvement in DSP median 
perception ratings post-intervention ratings in the five T-TPQ subscales when compared to pre-
intervention median ratings. Another outcome is to identify an increase median DSP 
perceptions of job satisfaction for post-intervention compared to pre-intervention. 
Implementation Model 
The curriculum to be implemented in this pilot quality improvement project is a 
customized version of TeamSTEPPS® 2.0 for use in long-term care settings (Agency for 
Healthcare Research and Quality, 2017).  The TeamSTEPPS® 2.0 for Long-Term Care 
curriculum includes customizable teamwork and communication strategies and tools also useful 
for coaching (Agency for Healthcare Research and Quality, 2017). The aim is to customize the 
TeamSTEPPS® 2.0 for Long-Term Care curriculum using fundamental didactic, supporting 
scenario discussions and handouts to illustrate the core TeamSTEPPS® concepts of situation 
monitoring, leadership, mutual support, communication, and teamwork. These core 
TeamSTEPPS® concepts are used to develop and sustain positive teamwork and 
communication skills among DSPs at the I/DD day support program.   
Project Design 
This pilot quality improvement project uses a comprehensive, evidence-based quality 
improvement (QI) system with over 20 years of scientifically proven QI teamwork results. The 
QI system used is commonly referred to as TeamSTEPPS®, an acronym which represents Team 
Strategies and Tools to Enhance Performance and Patient Safety. The U.S. Department of 
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Defense developed collaboratively this system (DoD) with the Agency for Healthcare Research 
and Quality (AHRQ). The TeamSTEPPS® system is customizable and uses teamwork 
principles and methodologies DSP at an I/DD day support program can adopt. Expected 
outcomes include the consistent delivery of quality care by DSP to I/DD clients and the 
improvement of job satisfaction among DSP. The TeamSTEPPS® long term care QI module, 
guided by the tenets of Imogene King’s Conceptual System and The Theory of Goal 
Attainment, focuses on the enduring need to deliver quality care to I/DD clients at the day 
support program alongside the cardinal principles of I/DD. Also, the central tenets of 
TeamSTEPPS® encapsulates I/DD principles. 
Project Methods 
For this project, an on-site DSP training session using TeamSTEPPS® long-term care 
teamwork module to reinforce consistent quality care to I/DD clients. Training sessions used 
basic didactic instruction, discussion, scenario prompts, and handouts to reinforce the strengthen 
and sustain the practice change. One measurement instrument administered to DSPs (n=30) 
included: A written, 35-item, Likert scale 1-5, questionnaire called TeamSTEPPS® Teamwork 
Perceptions Questionnaire (T-TPQ) (Appendix A) (Agency for Healthcare Research and 
Quality, 2017). The T-TPQ, a freely available, validated instrument, was not modified and 
measures individual’s self-reported perception ratings of group-level practices in team skills and 
behavioral dynamics (Agency for Healthcare Research and Quality, 2017). The T-TPQ is a self-
report measure and is based on the core components of teamwork associated with 
TeamSTEPPS®: team structure, leadership, communication, mutual support, and situation 
monitoring (Agency for Healthcare Research and Quality, 2017).  
Another measurement instrument used in the pilot project was the freely available 
AHRQ Hospital Survey on Patient Safety Culture (HSOPSC) questionnaire (Appendix B) 
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(Agency for Healthcare Research and Quality, 2017). The HSOPSC was modified.  
Customizations are permitted to the HSOPSC (Agency for Healthcare Research and Quality, 
2017). While the HSOPSC measures 12 culture of patient safety dimensions, the HSOPSC 
proved inadequate to measure team performance (Agency for Healthcare Research and Quality, 
2017). For this reason, only specific background data of interest was extrapolated from the 
modified HSOPSC instrument which included: (e.g., DSP length of service at the day support 
program and within the I/DD population, DSP level of education, attainment of educational 
offerings outside of the in-services typically offered by their day support program employer, 
and nursing assistant certification).  The T-TPQ was the instrument used to measure teamwork 
and communication skills. 
Both the T-TPQ and the modified HSOPSC together were administered to DSPs pre-
intervention and post-intervention. In addition, because of the small sample (n=30), Cronbach’s 
alpha for reliability or internal consistency was not necessary.  
Worksite training sessions in TeamSTEPPS® teamwork concepts were conducted in 
small groups of at least five DSP for 90-minute sessions on two consecutive Thursdays. This 
was to ensure DSP TeamSTEPPS® training saturation. Further, informational posters were 
placed in designated areas in the day support program to keep DSPs educated on the project’s 
training sessions and survey data collection needs.  In addition, to ensure DSP availability and 
I/DD client coverage during each 90-minute training session, DSP workload was discussed with 
day support program leadership months prior to and at pre-implementation.  Informal 
conversations pertaining to the pilot project were discussed separately with the DSP staff 
present during a site assessment conducted months earlier during the initial stage. To further 
promote the pilot project, a large polyethylene fiber banner was created and affixed to a 
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designated wall inside the I/DD day support program. The large banner had the TeamSTEPPS® 
acronym, and the following printed statement “TeamSTEPPS® is a teamwork system to 
improve and establish teamwork and communication.” Above all, the I/DD day support 
program leadership fully accommodated TeamSTEPPS® training session needs (e.g., Paper 
products, audio/visual, presentation materials, conference room space). 
Workforce Training Design 
This pilot project utilized an on-site workforce training program. Formal training 
methods noted to build effective teams (Agency for Healthcare Research and Quality, 2017; 
Bogenschutz et al., 2015) were employed. Training sessions used didactic instruction, 
discussion, scenario prompts, and handouts. Formal DSP training session formats used 
TeamSTEPPS® long-term care teamwork module to reinforce consistent quality care to I/DD 
clients (Agency for Healthcare Research and Quality, 2017; Bogenschutz et al., 2015). A 
written, 35-item, Likert scale 1-5, questionnaire called TeamSTEPPS® Teamwork Perceptions 
Questionnaire (T-TPQ), was administered to each consenting DSP (n=30), pre-implementation 
and 30 days post-implementation. Training was conducted in small groups of five DSP, in 90-
minute sessions on two consecutive Thursdays, as requested by day support program leadership. 
This ensured all DSP (n=30) received the TeamSTEPPS® training. 
Setting. The study was conducted at an I/DD day support program among DSP staff 
participants (n=30). A day support program conference room was used to introduce DSP 
participants to TeamSTEPPS® training concepts (e.g., Situation monitoring, leadership, mutual 
support, communication, and teamwork).  
Participants. DSPs employed in the day support program, whether full or part time 
were in the sample. Participants include males and females of varying ethnicities and ages who 
speak the English language and possess at least a high school diploma.  
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Project launch. Implementation of training sessions started on October 17, 2019 and 
concluded on October 24, 2019. Training sessions were conducted in morning and afternoon 
timeframes in small groups of DSPs. Both morning and afternoon training sessions were 90-
minutes and were conducted in the day support program’s conference room. At the beginning of 
all four training sessions a project champion (n=4) volunteer was identified. The role of the 
project champion was described to each identified project champion at the beginning of each 
training session. In a prior telephone conference with day support leadership, the expected role 
of the project champion was also discussed and explained at that time.  
Data collection. While ages and genders were not of interest in this project, DSP length 
of service at the day support program and work length within the I/DD population were of 
interest. Also, of interest, was the DSP level of education, attainment of educational offerings 
outside of the in-services typically offered by their day support program employer, and nursing 
assistant certification. Comparison of the sample (n=30) pre-intervention and post-intervention 
data were collected to determine medians for team structure, leadership, situation monitoring, 
mutual support and communication 
Sample size. The sample size of DSPs was 30 participants (n = 30) which included 
males and females in varying visible ages and ethnicities.  
Ethical considerations. This quality improvement project was deemed exempt status on 
October 1, 2019 by the UNC-Chapel Hill IRB.  
Data Analysis 
Data were analyzed using SPSS software. Pre-intervention and post-intervention, self-
report survey questionnaires consisting of both the T-TPQ and the modified HSOPSC were 
administered. A non-parametric statistical hypothesis test, the Wilcoxon signed-rank test, was 
used to analyze median ranks. The Wilcoxon signed-rank test was used because there was no 
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normal distribution of pre-intervention and post-intervention data and there was a loss of 
participants post-implementation, for various reasons (e.g., Termination, turnover, illness). 
Using a level of significance of 0.05, there were no significant findings with p-values ranging 
from 0.34 to 0.81 (Table A). Also, there were no survey data to analyze the DSP job satisfaction 
variable of interest, as intended. Therefore, it is unknown if there was an increase median in 
DSP perceptions of job satisfaction for post-intervention compared to pre-
intervention. Consequently, there was no improvement in the use of TeamSTEPPS® to improve 
DSP perceptions of team communication, teamwork, job satisfaction and service quality. 
Background data collection of DSP characteristics were as described in the literature. 
High staff turnover was noted at 40% as 12 have worked in the day support program less than 
one year. Interestingly, 23% have worked with I/DD client populations for one to five years, 
17% for six to ten years, and 30% for 11 years or more. Also, 70% of DSPs were not certified 
nursing assistants as this is not a mandated state or federal requirement. For education, 33% 
DSP had only high school educations while 16% had an Associate or a bachelor’s degree. 
Lastly, outside of required day support program in-services, 57% of DSPs have not attended 
I/DD related trainings on their own time. 
Discussion 
There was no change in DSP perception ratings on the five subscales - team structure, 
leadership, communication, office monitoring, and mutual support to support outcome 
achievements. Staff resistance to change, lack of staff buy-in, and high staff turnover likely 
negatively impacted DSP perceptions of improvements in team communication, teamwork, job 
satisfaction and service quality in this quality improvement project. As noted in the literature, 
barriers such as staff resistance, lack of buy-in and staff turnover, and low morale negatively 
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affects DSP service quality. The I/DD populations deserve quality service as any other 
consumer would expect. 
Significant functional limitations, experienced by I/DD clients, such as gross/fine motor, 
communication (expressive, receptive, mixed), cognition, personal-social and activities of daily 
living,  (Patel & Brown, 2017) prevent I/DD clients from functioning independently (Sandjojo, 
Zedlitz, Gebhardt, Hoekman, Dusseldorp, den Haan, & Evers, 2018).  As such, I/DD clients 
need long-term supportive, person-centered care (Borgenschutz et al., 2015; Patel & Brown, 
2017). Direct support workforces are the primary support staff source I/DD populations receive 
person-centered, long term supportive care from (Borgenschutz et al., 2015). This workforce is 
primarily female in their 30s and 40s with limited education and professional development 
opportunities (Bogenschutz et al., 2015). They receive stagnate, low wages (Bogenschutz et al., 
2015).  Due to this factor, DSP can increasingly feel underappreciated, and overworked, 
resulting in high turnover, low morale, and resentment (Bogenschutz et al., 2015; Quilliam, 
Bigby, & Douglas, 2018). This can lead to poor and inconsistent continuity of care for I/DD 
clients (Bogenschutz et al., 2015; Quilliam et al., 2018).  Care instability warrants interventions 
to improve the service quality and care I/DD clients receive (Borgenschutz et al., 2015).   
Limitations 
This study has limitations (e.g., Small sample size, lack of staff engagement/motivation, 
afternoon sessions, surveys, TeamSTEPPS® trainer).  The DSP study sample size was small 
(n=30).  The study design utilized only one I/DD day support program and results are not 
generalizable. Further, existing known attributes such as DSP resistance, lack of DSP 
engagement and low morale may have negatively impacted the results. Despite an early DSP 
meet and greet conducted months prior to implementation and the display of educational 
posters, pre-implementation, resistance, low morale and a lack of DSP engagement could not be 
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overcome. For example, during training sessions, DSP participants expressed dismay over the 
I/DD day support program’s employer practices.  Some DSP argued leadership/administration 
needed to attend the TeamSTEPPS® training sessions.  Several DSP emphatically stated this 
teamwork and communication project (TeamSTEPPS®) would not work here.  Participants in 
the afternoon training sessions appeared disinterested and were perhaps tired.  Consequently, 
afternoon training sessions may have added to DSP lack of engagement.  Also, the 
questionnaires may not have entirely captured the job satisfaction variable of interest, as 
intended.  Moreover, the self-report questionnaires for this study may have been too lengthy for 
DSP participants. While the principle investigator earned TeamSTEPPS® Master Training 
Certification, it was limited by actual experience and knowledge in developing study design 
processes for this pilot QI project which likely contributed to the results.  
Recommendations 
A review of the literature for this QI project indicated there is a gap in evidence-based 
information relative to the I/DD population, setting and the TeamSTEPPS® worksite training 
approach.  The TeamSTEPPS® teamwork and communication protocol is a popular worksite 
training system mostly used in hospital settings, However, collective action among researches 
and administrators is needed to examine the application of TeamSTEPPS® in the I/DD 
population, setting and DSP workforce. Future studies using TeamSTEPPS® could impact 
solutions to improve the DSP workforce service quality and job satisfaction in community-
based settings as noted to occur in hospital settings. In the final analysis, studies using 
TeamSTEPPS® in this population and workforce could benefit from longer implementation 
periods with designated midpoint interventions to impact desired outcome achievements.  
Another viable option could be the use of two separate day support programs in a cohort study.  
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Nevertheless, future studies using TeamSTEPPS® could fundamentally aid I/DD providers in 
training their DSP workforces to deliver optimal services and supports.   
Summary 
Direct support workforces play an integral role in supporting I/DD clients. This 
workforce is primarily responsible for assisting I/DD clients to live and fully participate in their 
communities. While I/DD experts, policy officials, and the public at large note the importance of 
direct support workforces in the I/DD population, this workforce remains largely devalued. 
Consequently, DSP experience job dissatisfaction and deliver poor, inconsistent quality service 
to I/DD clients. This contributes to DSP turnover, low morale. Further, DSPs have limited 
education and are not incentivized to look for outside educational opportunities, as other skilled 
workers, to advance I/DD knowledge. Limited training and in-services plague the DSP 
workforce. This tumultuous cycle of low morale, job dissatisfaction and wage devaluation breed 
the poor, inconsistent service quality DSP deliver which ultimately impacts I/DD clients desired 
outcomes and goals.  This pilot quality improvement project aimed to improve the level of 
service quality and job satisfaction of DSPs at an I/DD day support program.  Yet, while the 
targeted outcomes did not result, the use of TeamSTEPPS® is an appropriate teamwork and 
communication protocol to improve team performance. Future exposure to TeamSTEPPS® in 
I/DD day support program settings could prove beneficial in the long run for I/DD clients and 




Table A – Comparison of Core TeamSTEPPS® Variables of the 30 DSPs 
 
TeamSTEPPS Pre-Intervention Post-Intervention P 
  Median Range Median Range   
Communication 21 7-33 24 8-33 0.813 
Team Structure 19 7-32 20.5 9-31 0.408 
Leadership 21 7-28 19 7-46 0.381 
Situation 
Monitoring 21 9-28 22.5 8-35 0.721 














APPENDIX B: DAY PROGRAM SURVEY 
Welcome and thank you for agreeing to participant in this survey!  This survey 
measures teamwork and communication among direct support professionals (DSPs) at the day 
program.  We appreciate your insights in assisting the day program to better serve clients.  
This brief survey will take about 6-10 minutes to complete.  Please know that all responses you 
provide will be held in the strictest confidentiality.  To assure anonymity, please write your 
unique identifier: _____________________________________________________.  
Section A: Background Information 
1. How long have you worked in this day program? 
a. Less than 1 year 
b. 1 to 2 years 
c. 3 to 4 years  
d. 4 years of more 
 
2. How long have you worked as direct care personnel with the IDD client population?  
a. Less than 1 year  
b. 1 to 5 years 
c. 6 to 10 years 
d. 11 years or more 
 
3. Typically, how many hours per week do you work in this facility? 
a. Less than 10 hours per week 
b. 10 to 29 hours per week 
c. 30 to 39 hours per week 
d. 40 hours per week or more 
 






5. What is your level of education? Please circle all that apply.  
a. I possess a High School diploma  
b. I possess a High School diploma and I am currently in school to further my education 
c. I possess some college education 
d. I possess an Associate degree 
e. I possess a Bachelor degree or higher 
f. I am planning to further my education 
 
6. Although the day program provides work in-services/trainings, you attend additional work in-services 
and related trainings outside of your workplace? 
a. Yes 
b. No 
SECTION B: Your Work Area 
Please indicate your agreement or disagreement with the following statements about 
your work area. 
1. People support one another in the work area: Strongly Disagree / Disagree / Neither /Agree / Strongly 
Agree 
 
2. We have enough staff to handle the workload: Strongly Disagree / Disagree / Neither /Agree / Strongly 
Agree 
 
3. Co-workers treat each other with respect: Strongly Disagree / Disagree / Neither /Agree / Strongly 
Agree 
SECTION C: Your Supervisor 
Please indicate your agreement or disagreement with the following statements about 
your immediate supervisor or person to whom you directly report. 
1. My supervisor says a good word when he/she sees teamwork and effective communication in the work 
area: Strongly Disagree / Disagree / Neither /Agree / Strongly Agree 
 
2. My supervisor seriously considers staff suggestions for improving teamwork and communication in the 
work area: Strongly Disagree / Disagree / Neither /Agree / Strongly Agree   
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SECTION D: Communications 
How often do the following things happen in your work area? 
1. In the work area, we often discuss teamwork and communication strategies: Strongly Disagree / 
Disagree / Neither /Agree / Strongly Agree 
 
2. The work climate promotes effective teamwork and communication skills: Strongly Disagree / Disagree / 
Neither /Agree / Strongly Agree 
 
3. There is good cooperation among DSP staff that need to work together: Strongly Disagree / Disagree / 
Neither /Agree / Strongly Agree 
 
4. You can ask questions when something does not seem right: Strongly Disagree / Disagree / Neither 
/Agree / Strongly Agree   
SECTION E: Your Comments 
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